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CASE OF THE MONTH 





NURSE=ANESTHETIST PREVAILS IN SUIT MASSACHUSETTS 
RAMSLAND vs, SHAW ET AL 166 N.E. 2d 894 














CASE FACTS: A college student, one Mr, Ramsland, was admitted to the Newton- 
Wellesly Hospital for an appendectomy. The patient's medical history, as 
it appeared on the chart,showed some experience of heart disease, Because 
of this, there was a careful review of the chart by three Staff physicians 
who concluded that spinal anesthesia would be proper and safe, During the 
operation, the anesthesia was administered by one Dr. Shaw. After he had 
administered the anesthesia and when he concluded that the patient's condi- 
tion was satisfactory, he left the patient under the care of a nurse- 
anesthetist employed by the hospital by the name of Anne McEnaney, Five 
minutes later, noticing discoloration and other obvious signs, Nurse McEnaney 
took the patient's blood pressure, She testified that she "couldn't get any 
reading."" She administered oxygen under pressure and notified a physician 
immediately, A heart massage was performed, and the patient was revived, 
However, because of the cardiac arrest, Ramsland suffered serious brain dam- 
age. It appeared at the time of the trial that he would be a "dependent 
person as long as he lived," This suit was brought against the three doctors 
in attendance and against the nurse-anesthetist for use of an improper 
anesthetic and failure to render adequate patient care, Trial Court was in 
favor of the defendant doctors and in favor of the nurse-anesthetist. The 
plaintiff, Ramsland, appealed, 





COURT'S DECISION: The Massachusetts Supreme Judicial Court found that the 
evidence did not disclose negligence on the part of the physicians. The 
Court also found that there was no justification for a finding of negligence 
on the part of Miss McEnaney, The Court observed that this nurse's action in 
administering oxygen and immediately notifying a physician was in accordance 
with accepted procedure, Since Miss McEnaney had been a nurse~-anesthetist 
for some 20 years, the Court felt that there was no lack of care and 
attention on the part of the physicians in putting the patient under the 
supervision of this capable and experienced nurse, 





COMMENT : This Court recognized the fact that there is a calculated risk in 
every surgical procedure and, carefully reviewing the evidence, concluded 
that the professional practice of the physicians and this nurse-anesthetist 
was adequate and consistent with the highest standards of good patient care, 





THE NURSE AND PHYSICIANS' ORDERS 





-=- THE M.D, WHO CALLS IN ORDERS FOR PATIENT CARE: 


The demands upon the time of a busy doctor are such in this 
day and age that he just couldn't carry out his professional practice without 
constant resort to the telephone, This ‘medium of communication is used as 
often in relation to his hospital responsibilities as it is in relation to 
communications with his patients, Hospital nurses must be alert and ready to 
record physicians' orders which are phoned in. 





The concensus of legal opinion indicates that several safeguards 
should be used with reference to telephone orders, First of all, the order 
given by the physician over the telephone should be repeated by the receiving 
nurse to be certain that she understood the order, Secondly, every hospital 
should have a firm rule that a physician who calls in orders must check his 


charts carefully and counter-sign each telephone order upon arrival at the 
hospital. 


-=- THE MEDICAL ORDER WHICH IS CLEARLY IN ERROR: 


The busy physician who "scribbles his orders" on the run after 
making morning or evening rounds of his patients may make an occasional error, 
It would be just as wrong for a nurse to blindly carry out such an order which, 
from her experience and training, she recognizes to be in error, as it would 
be for the nurse to deliberately ignore the erroneous order and do nothing 
under the circumstances, The proper course of action for such a nurse is to 
report the physician's error to her next immediate nursing superior. 





Blind obedience by nurses, in the obvious presence of error, is 
never condoned or tolerated by the Courts, As a professional person, the nurse 
is expected to bring a considerable degree of knowledge and experience to her 
job, Further, she is expected to exercise scientific judgment with reference 
to patient care, The element of human error is always present in the work of 
any physician, A good nurse will give herself, the physician--and the patient-- 
the protection each deserves, 


-- THE UNCOOPERATIVE PATIENT: 


Many nurses are reluctant to inform an attending physician that 
his patient is uncooperative and refuses to follow orders relating to treat- 
ment or medication, They feel that this reflects upon their ability to con- 
trol the patient and to be of assistance to the attending physician, Nothing 
is further from the truth, A great many hospital accidents are occasioned, 
not by the carelessness of physicians or nurses, but rather by the lack of co- 
operation from patients. This lack of cooperation on the part of the patient 
is known in the law as contributory negligence when it results in an accident 
causing bodily harm. It could be a good defense in a hospital suit. 








ABOUT THE EDITOR: William Andrew Regan is a practicing trial attorney 
and a specialist in nursing law. As a lecturer, author and publisher, 
Mr, Regan is a recognized authority in this field. He is a consulting 
editor for R.N. MAGAZINE and may be read monthly in several other 
professional journals. 














CASE STUDIES IN NURSING ACCIDENTS 








CALIFORNIA: IMPROPER MEDICINE ADMINISTERED 





CASE FACTS: Mrs, Neel was hospitalized for injuries received when she 





NEEL VS. SAN ANTONIO COMMUNITY HOSPITAL 
1 Cal. Rptr. 313 














COURT'S DECISION: The California District Court of Appeal, in reviewing 





fell down a flight of stairs, She had a long history of various physical 
ailments including sinusitis. Her medication included privine nose drops, 
which were administered with a medicine dropper,” Because of stomach de- 
ficiencies, she was also required to take a 10% solution of hydrochloric 
acid, Katherine Lenz, one of the hospital nurses, used the medicine 
dropper from the bottle of hydrochloric acid to place the drops in the 
patient's nostril, As a result, the interior of the patient's nostril 
was burned, 





the evidence, upheld the Trial Court's award of $700.00 to Mrs. Neel, In 
answer to the patient's contention that such an award was inadequate, the 
Court stated that the testimony of physicians indicated that the burn 
suffered was of minor character and that Mrs, Neel's stay in the hospital 
was prolonged for only a period of two days, The Court also pointed out 
the difficulty in determining just what symptoms might have arisen from 
the accident due to the patient's long history of ailments, 


HHEHEHHE 


VERMONT : WOMAN INJURED DURING CHILDBIRTH 





MINOGUE VS, RUTLAND HOSPITAL, INC, 
125 A, 2d 796 








CASE FACTS: The patient, who was pregnant, was admitted to the Rutland 





Hospital, Subsequently, she was taken to the delivery room where she was 
attended by her private physician and two nurses employed by the hospital. 
During the delivery, the doctor directed one of the nurses to apply 
pressure, whereupon the nurse applied pressure to both sides of Mrs, 
Minogue's body on her ribs, Despite the patient's complaint, the nurse 
continued to apply pressure, The next day, an X-ray was taken and dis- 
closed a fracture of the anterior end of the ninth left rib. 


COURT'S DECISION: The Vermont Supreme Court reversed the Trial Court's 





verdict in favor of Mrs, Minogue, In the words of the Court: "In the 
Operating Room, the surgeon must be master, He cannot tolerate any other 
voice in the control of his assistants; (this) is equally applicable to 

the doctor in obstetrical cases in the delivery room." The doctor was not 
selected by the hospital and was not employed by it; he had complete con- 
trol and supervision of the nurses in the delivery room, Therefore, the 
hospital is not responsible for the negligent performance of the physician's 
directives. Since suit was brought only against the hospital and not 
against the physician or nurse, Mrs, Minogue was denied recovery, 





THE NURSE AND THE LAW OF WILLS 





QUESTION : 


MAY A NURSE WITNESS A WILL? 


ANSWER : 


Certainly a nurse may witness a Will. 
The fact of the nurse's signature 
appearing on the Will does not in- 
validate the Will, HoOwever, nurses 
are generally encouraged not to sign 
Wills or other legal documents in 
the hospital, The question may arise 
of undue influence over the patient. 
Further, a nurse who signs as a wit- 
ness to a Will could not qualify as 
a beneficiary, 


QUESTION: 


WHAT IS THE LEGAL VALUE OF A 
STATEMENT OF PROMISE MADE BY A 
PATIENT TO A NURSE EXPRESSING A 
DESIRE TO LEAVE PROPERTY OR PER-= 
SONAL EFFECTS TO THE HOSPITAL OR 
TO THE NURSE HERSELF? 


ANSWER : 


Oral promises, statements and rep- 
resentations are no substitute for 
a validly executed Will. While 
there is a precedent in the law for 
the so-called "oral Will" under ex- 
traordinary circumstances, this is 
no basis for establishing a policy 
in the hospital or for raising the 
hopes of hundreds of nurses who 
have been promised "the world with 
a fence around it" by grateful 
patients a thousand times over, 


QUESTION: 


IS A WILL DEFECTIVE IF SIGNED BY 
A PATIENT WHILE HE IS CONFINED TO 
BED IN A HOSPITAL? 


ANSWER : 


In order to execute a valid Will, 
the patient must be of the age of 
reason, clearly oriented; he must 
understand the nature and extent 
of his assets and effects, and be 
able to exercise free will and 
make a voluntary conveyance to 
beneficiaries, Any patient who is 
mentally disturbed, disoriented or 
under sedation could not execute 
a valid will, 


QUESTION: 


IF A WILL MUST BE REDUCED TO 
WRITING IN ORDER TO BE EFFECTIVE, 
CAN SUCH A WILL BE ENTIRELY HAND- 
WRITTEN, DATED AND SIGNED BY THE 
PERSON MAKING THE WILL? 


ANSWER: 
There is substantial legal pre- 
cedent for the handwritten Will. 
In 19 states, such Wills are 
valid without the signatures of 
subscribing witnesses, However, 
patients requesting information 
from nurses regarding the execu- 
tion of the Last Will and Testa- 
ment should be referred to practi- 
cing attorneys for advice and 
counsel, 
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